a Jt PTO/SB/06 (12-04) 

nee 4 . Approved for use through 7/31/2006. 0MB 0651,0032 

Substitute for Form PTO-87S 


APPLICATION AS FILED - PART I 


FOR 

NUMBER FILED 

\vuiumn &) 
NUMBER EXTRA . 

BASIC FEE ~ 
(37 CFR 1.16(a). (b>. or (c|) 



SEARCH FEE 

(37 CFR1.l6(k), (I), or (m)) 



EXAMINATION FEE 
(37 CFR 1.16(o) ( (p),or(q)) 



TOTAL CLAIMS 
(37 CFR 116(1)) 

minus 20 = 

* 

INDEPENDENT CLAIMS 
(37 CFR 1.16(h)) 

minus 3 = 


APPLICATION SIZE 
FEE 

(37 CFR 1.16(a)) 

If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
rs $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a)(1)(G) and 37 CFR 1 .16feV 

MULTIPLE-DEPENDENT CLAIM PRESENT (37 CFR 1.160)) 


* If the difference in column 1 is less than zero, enter '0' in column 2. 


AS AMENDED - PART I 



(Column 2) (Column 3) 


Minus 


Minus 



FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM (37 CFR 1 


16(|)) 


;ntb 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

LU 

Total 

<37CFR1.16(i)) 


Minus 



ENC 

Independent 

(37 CFR 1.16(h)) 


Minus 

**« 


1 

Application Size Fee (37 CFR 1.16{s)) 



• FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .160)) I 


SMALL ENTITY 


OR 


RATE ($) 

FEE ($) 







X 


X = 






TOTAL 


SMALL E 

njXty ' 


OTHER THAN 
SMALL ENTITY 


OR 


RATE ($} 


. FEE ($) 


TOTAL 


OTHER THAN 
SMALL ENTITY 



« h! -u!T ♦ m k 1 n ,eSS than the entr * ,n co,umn 2 - write "°" in column 3. 
* If £f Number Previously Paid For IN THIS SPACE is less than 20, enter "20 

Th IS , ? er n Pre r Usly Pald For IN TH,S SPACE is ,es * than 3, enter '3" 


RATE ($) 

ADDI- 
TIONAL 
FEE($) 

X = 


X 






TOTAL" 
ADD'L FEE 



OR 
OR 


OR 


OR 


RATE ($) 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE ($) 


»ut„Z ^ ». i_ " , — ' ' a '" 1 w ' «nio orAut is less man 3, enter 3 

& ph Num e ; SStff^ TT*. ,s P^fr^ found in lhe in colu ™ 1 

USPTO to process) an app ( ica,io?Confiden t I ity f ^ 9 ovlmed b t us C l^.K CFR ^iVThtsMllt i " b V h6 . PUb " C WhiCh iS to file < and b * *• 
Jne uding gathering, preparing, and submitting Uncompleted ap IcafJon fL tc the USPTO Time w^va^^ '° !, ake 12 minU,es ,0 

on lhe amount of t me you require to complete this farm anri/ZS,™^*!, T .JP'J varyfiepending upon (he individual case. Any comments 

and Trademark Office, U.S. D^irLTof C^T^^^^J^^^^S!^ Sent '° ,he Chief lnfom,a,ion Officer. uTpaten 
ADDRESS. SEND TO: Com^iss.onerfTpaten^a B^I^^^ FEES ° R COMPLETED FORMS TO THIS 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


